MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . @63-046148
DO NOT WRITE AMENDED Registration District Nu ,___-_____B_lg_i’nmury Regiatration District No. 100;3_____ueg.=mr ‘s No. 7_I__j‘_‘678. STATE FILE NUMBER

ON THIS STUB =

. . 2. USUAL RESIDENCE (W'here deceased lived. If institution: Residsnce bafore
VS 300 a, COUNTY : 4. STATE MJBSOI.lri b. COUNTY admisslan)

Rev. 4/59

b. CITY {If outside corperate limirs, give TOWNSHIP anly) Length of stay in 1b. c. CIT‘r . . - Inside Limits

1oWN St. Louis 8i-hra. TOWN St. Louis YesX] No [

¢. FULL NAME OF (If NOT in hospital, give location) (nuide Limits d. STREET {if cutside, give lacationy Reside on Ferm
HOSPITAL OR ADDRESS

mstution Intheran Hospital Yes X Ne[] 3821 MeDonald Yes [ NoXJ
3. ng OF _DE)CEASED First Middle Last 4. DoAl':lE Month Day Yaar
e June = Elizabeth . Utry DEATH 11 - 25 - 63

5. SEX 4. COLOR OR RACE 7. Married [1  Never Married DN |8, DATE OF BIRTH | P AGE (las? binthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Widowed Divorced Months | Days Hours Min.
9 Female White . Y 1131-25-63 |
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working tife, even if retired) St
.

DATE AMENDED

</

1

louwis, Missouri. U.5.4.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Anthony - Utry , Jr, Gertrude Patrieia Dunlap =
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16 SOCIA] SECHIRITY NOY 17. INFORMANY Address

{Yaes, no, ornunoknown) l [1f yas, gi:::: ;o-r_d.a!n of tery Gertrmde Utry_ 3821 McDona]_d

18 CAUSE OF DEATH (Enter only one cause per line for (a], (B], and [c). \ INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: QNSET DEATH

IMMEDIATE CAUSE {a} )?W’J/VL&

Conditions, If any,]  DUE TO (b) M@W (&2 m ﬂ/])

wbk::ch gave riau( t)o
al ve Causs ),
stating the under- 77!1 S“
lying causa last. DUE TO {c)
PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relahrd 1o the terminal PARY 11l II  deceased was fomale was

disease condition given in PART | [a) there a pregnancy in last 90 days,
O Yea I O No l O Unknown
19. WAS AUTOP;/}/”I. ACCIDENT  SUICIDE HOMDIC|DE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART It of item 18.)

a O .

DOCUMENT

PERFORMED?
YES[J NO
20c. TIME OF Hour  Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK TJ farm, factory, straet, office bldg., etc.) \
NGCT WHILE AT WOCRK []

21. 1 anended the decessed from ‘(/ & E’ (9 q’ to. { !‘ 7. S'G,’J} and last aaw;g—ulive on. /- = r -6 3

Death occurred at. c? tq m on the date stated above, end 1o the best of my knowledge, from the causes stated.

e AEdle, 91D e T35

23a. BURIA%MAHON, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOEATION (City, town, ar county) [S1ate}
REM

puriat " | Nov.27,1963 S.S.Peter & Paul Cem. St.Louls, . _Missourd
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2. R TRAR'G SIGN UBE
WACKER~HELDERLE~363l, Gravois Ave. NOV 26 1963 JM /L.

{Licensad Embaimer's Statement on Reverse Side}

AMENDMENTS DN THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




.

STATEMENT BY LICENSED EMBALMER

Lhereby/ cerstly tha He bod wl}bse name is recgrded on the caverse side of this certificale was embalmed by me,

- / /
or by I LBl A vt A , Student Embalmer No.___

working under my personal supervision, / ‘
Student Signed ? 4 // s

Signature of Student Embalmer

mbalgher No ynj?j

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ~

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ~

If this body, is not embalmed, fact should be so stated above. - -




